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2. DATE
3. FEG IDENTIFICATION NUMBER cl . . ..,
4 IS THIS STATEMENT NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to tha best of my knowledge and belief it is true, correct and complete.

Lauren Decot Lee
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) I:I This commitiee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee Is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

MName of
Candidate | [ WO N N S NN U VUV TN N T TN NS N (DU (N NN A0 D NN VU NN N N Y N o A O | I
Candidate e Office State .
Party Affiliation L. Sought: D House I:l Senate I:I President v
District 5

(c) D This committee supporisfoppases only one candidate, and is NOT an autherized committee.
Name of

. T T T e T O T T T T T T Ty O A A A Y
Candidate T T A T 1 1 T T W 1 T T A A |
Party Committee:

po— {National, State ey (Democratic,

{d) D This committee is a - or subordinate) commitiee of the . a Republican, etc.) Party.

Political Action Committee {PAC):
{e) D This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
I___] Corporation D Corporation w/o Capital Stock l:l Labor Crganization
D Membership Organization D Trade Asscciation D Cooperative
D In addition, this committes is a Lobbyist/Registrant PAC.

] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committea. (i.e., nonconnacted committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

I:I In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) Ig This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committes of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net praceeds for iwo or mora political
committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

. Catherine Corter Mastq for Senate | | | rec o nmoer|Cl00575548 | |
. (Tammy for|Iin@is| | | 11111 | ]rcwowme|C00574889 , _ |
o LGttty frecommefc] =
e VLUt freeommeelc] ,
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FEC Form 1 (Revised 02/2009} Page 3

Write or Type Committee Name

lllinois Nevada Senate Victory

6. Name of Any Connected Organization, Affillated Committee, Jolnt Fundraising Representatlve, or Leadership PAC Sponsor

Nene |yt ety
CLLLL e e
Mailing Adcress LGt b bbbttt
LLLLLL ety e bbb bbbt
T O IO Y I

cITyY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliatad Committea Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.

cuvame  LRUrEnDecotlee | 0 v
Mailing Address 11 PennsylvanjaAvenue SE o
Suite 143 ., o]
Washington, , , v ) BS PPQOBL gL
Title or Position CiTY STATE ZIP CODE

ITrela$ulrelrl [ S A TN N N Y S N A S | I Telephone number | [ I'I Lt I‘I | IJJ

8. Treasurer: List the name and address {phone number — optional} of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

 Tosson ILlaP(elnlDqultlLlelellllIIlI|IIlllEl|ll|lll||l

of Treasurer

Mailing Address |6;| 11 E,elnmsiythn!all\v?qu? $E: | I I O T T T T I N PO | L1 1 I
lSIU|FeI1I4$1 F I T T A N Y N S (N N N T N T | | I O I I O | IJ
Washington, ., ] BS 20908, -1,

CITY STATE ZIP CODE

Title or Position

lTFG?S‘JI’?I’l I S U N T O S O N ot | IJ Telephone number I IJJ" l IJ‘I Ll IJ

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Desinated StevgnMele, | vl
Mailing Address 1611 PenpsylvanjaAvenue SE 0]
Suite 143 , |, |, L g vt
Washington, , v, ] PEY 120003, -1, |

ciTY STATE ZIP CODE

Title or Position

IAaSS'Stafnt Trealsurerl IV I T O O | I Telephone number |_1_|_]‘| 11 |‘l_|_j__|J

Banks or Other Depositories: List all banks or other depositorigs in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Dapository, eic.

IAF"?IBQWE‘JGF’B?QKH..H.H.-u.|||||1||..[|.||
Mailing Address |1525|K3tr9¢tuNW;uuu|;||||_1:|1;||11|||1I

lIIIIIII

IIIIIIII!1iIIlIIlIlIIlllI!I
MWaghington, , .1 .1 PS] 29096 | |-l .|

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

li!llll|ll|l|IlI|lll|||llll|l|ll!1ltl||

Mailing Address |1|||||||||||||l||l|||||1||1|ll|l!|

ll!llllllllIIlIllIl!IIIlIIIlIIIIIII
|lll|lll|||l!lll|l|ilJIIIIIJ‘I!]I'

cITy STATE ZIP CODE

2016060902001 9855586
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JULIE €, ADAMS
SECRETARY

DANA K. MACCALLUM
SUPERINTENRDENT

HART SENATE OFFICE BUILDING
SUITE 232

WHnited States Senate

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OQFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

-9-1
HAND DELIVERED e

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL  []

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS .- []
UPs ‘ [:l
DHL ‘ [:I
" AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARERM DATE PREPARED 6 "q- ,b
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